
, .[rplicatioa No.(s):

(checkone)

(cormty-assigncd apptcation numbcr(s), to be e'ntcrcd by County Saff)

SPECIAL PER]IIIT/VARIANCE AFI'IDAVIT

APPENDIX 3

/ t{ rs(

M applicant

t ] applicant's authorized agent listed iu Par. 1(a) below

andthat, to thebest ofmyknowledge andbelief, the followingis tnre:

1(a). The followiqg constitutes a listing of the natnes and addresses of all APPLICANTST TITLE OWIYERS'

CONTRACT PIIRCEASERS, and LESSEES of the land described in the application,* an4 if any of the

foregoing is a TRUSTEE ** each BEhtEtr'ICtARY of such tnst and all ATTORIIEJS and REAL
BSTATE BROKERSI, and all AGENTS who have acted onbehalf of any of the foregoing withrespect to the

application:

G(UE: All relationships to the application listed above in BOID print must be disclosed. Multiple
rei*ionsnips may be listed togsther, e.g., Attor:reylAgen\Contract hrrchaser/Lessoe, ApplicanUTitle
Owner, *c. For a multiparcel application, list the Tax Map Num@s) of the parcel(s) for each owner(s) in
the Relationship column)

(eoter first name, middle initial, and (elrter numbc, sheet, city, stato, and zip code)

last aamc)

Q***l Qr,ofu\q4 eqsb Va'^" cl\
rlr , ,-.w.. \) 

' 
O*yt.o.hcJo.l(J I b lo A*,,,r 

,' [Ao^+aEs oY:- V f )9'oo>

RELATTONSEIP(S)
(eoter applicable relationships
list€d in BOID above) /

A ep It'q..r-r." ) /
J,'t[ . Qvcn Q-r

NAME ADDRESS

or4}^$c.o'.v''

(checkifappticablc) t I TherearemorerelationshipstobelistedandPar. 1(a)iscontinued
on a "special PemitA/ariance Attacbrne,lrt to Par. 1(a)'form.

* In thc casc of a condominium, the title owncr, contract purcbaser, or lessee of l0% or rrclre of thc units in the condominium-
rr List as follows: Namc of trustee. Tnrstee for (name of tnrst if app4cable), for the belrefit of: ($4te

nmc of cach bencficiary).
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ApplicatiooNo.(s):
(county-aseigned application numbcr(s), to be entercd by County Stafr)

SPECIAL PER]IIIT/VARIAT..ICE ATTIDAVTT

DArE: glt/t+
tul llsf

Pagc T[to

1O). The following constitutes a listing*** ofthe SHAREHOLDERS of all corporations disclosed in this affidavit who
own l0% or mor€ of any class of stock issued by said corporation, and where such corporation has l0 or less

shareholders, a listing ofall ofthe shareholders:

QNQIE: Inclnde SOLE PROPRIETORSIEIPS, LIMITED LIABILITY COMPAIIES, aod REAL ESTAIE
ITIIVESTMEIIT IRUSTS herein)

CORPORATION IMORMATION

NAIIIE & ADDRESS Otr. CORPORATION: (entercomplete name, number, strrcet, city, state, and zip code)

*/o
DESCRIPTION OI. CORPORATION: (chcck one statemeirt)

I ] Thcre are l0 or less sharcholders, and all ofthe sbareholders are listed below.

t ] Thero arc more than l0 shareholders, aod all of the shareholders owning l0o/o or more of
any class of stock issued by said corporadon are listed below.

t 1 There are more than 10 shareholders, but no shareholds owns l0olo or more of any class

of stock issued by said corporatio& and no shareholdcrs are listed below.

NAMES OF SEAREEOLDERS: (enter firstname, middle initial, aod la*name)

*/o
(chcckifapplicabtQ t 1 thene is morc corporation information and Par. l(b) is continued on a *Special

PermiWariance Attacbrnfut I (b)" form.

.t. All listitrgs which includc partnsships, corporatios, or tnsts, to inclu& the namcs of bflEficiarics, m$t be broken docrrl urcccssivcly

u6il (a) only inaiviaral pcrsors are listcd or O) &c listi4g for a co4nration having morc than l0 sharcholdcrs has oo sharc,holdcr oming
l07o or norc of any class of stoclc In thc cre ol an APPLICTWI, TTTIE OWNER" CONTR ACT NLRCEAIIE& or LESSEE* of tlu
lcttd ilA ts a par6cnhfi, corpordott, o tud, such sacccrdreG bru.a*bton musl includc a litling arul lutilcr bnaWown of oll oltA
pfiar, of it thalrlhddan re ruqaircd abovq aed otbcrufulubs olany fin& Such succesive bruMwn rr,ust ds ircladc
-brcffiowra 

of aryptotfishtlrcot?orfunrorrlzrfloronlag 10)6 otmore ofthc,{PPL,ICANT, rItTfr OWNE& CON'ZRACI
runCEASF.n or LE&JEE* of thc land. Litibd tiobw contpanles oid rual estate invefincnt tnfi aad thch crylvolcnt otz ocotd u
cotporfutts, with aqfierc bcirg dccntcd thc cqutvalcnt of shcyhddcn; naruighg frefrbqs shall ulso b ,iltd. Usc footnotc runbss
to dcsigpatc partncrships or corporations, yfrich havc futhcr Ustings on an attacbmmt pagc, and rofmncc thp sanc footnote numbcrs on tiE

ttachnctrtpsgc.
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\pplicatioa No.(s):
(county-assigned aplication aumffis), to be entered by County Staff)

SPECIAL PER]iIIT/VARHNCE AX'f,'IDAVIT

DArE: s f*/i+

Page Tbree

taf 6g
l(c). The following constitutes a listing*f* of all of the PARTIWRSI, both GEI{ERAL and LIMITED, in any

partnenhip disclosed in this affidavit:

PARTNEP*SHIP INFORIVIATION

PARTIYERIIHIP NAil,IE & ADDRESS: (enter corylete name, numbq, street, city, statq and zip code)

(checkif aplicable) [ ] The alove-listedparh€rship bas no limitedpartrers.

NAMES AI{D TITLE OF Tm PARTIIERSI (enter first name; middle initial, last name, and title, e.g. General Parter,
Limitcd Partner, or General and Limited Parher)

*/o

(checkifapplicable) [] ThereismorepartnershipinformationandPar.l(c)iscontintredona"Special
PcrmitA/ariance Attachmqrt to Par. l (c)' foro.

rt. AII list'rngs which include pgtrcrships, corporatims, or trusts, to fuchde tbe nanes of bcoeficiaries, must be brokcn doum succcssively

uatit (a) only irdividrul pcrcoos are listed 93 (b) thc lfuting for a corporatioa baviag more tbpn 10 shar€holdcffi has no sharc,holder ouning
l(P/o or Eorc of any class of stock fn the cgrse of aa AP?LICaIIIT, TTIT,E OWNER, CO flnAeI HR@ASER' s r nsSFF* al1l12

laadthatbapfircahb,corpotttbtt,oralus/,,st ch srnccsrrivc bruolrdown nwhcladc a/firiia,g ardlarilwbrce*lomt of allof la
Nfrq& olia shuchoklax os ruquind abow, aad olbcacftcioics of ant fi,sls. Sach sucbcssitc brealsdown nuil olso hclt da

bnfuwu of any Wttctchb, corporstbn" or *tt$ owniug 10?6 or noru of the APPLIQINT, ITIT,E OWNE&' CON|&ACT
PInffiASF.n, or LESSEE} of the lond" Liilihd liobiliay corynaia and rcal cstutc hvesbpnl fitffi and thcir cquivalatt w teaud oc

corpu&ns, wifi ncnbs bcing dccaud thc cqivdcnt of sharcholdax; narughg nqrbcts shall ds bc lisbtL Use foohote nmberl
to dcsignatc partnerships or corpor:ations, nfrich have finther listings on m attacbo,enf page, aod rcfettnce tts ssse footnot€ umbcrs m tbe

sttach€otpags.
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Application No.(s):
(couoty-assigned application number(s), to be entered by Coutrfy Staff)

SPECIAL PERMITNTARIANCE ATTIDAVIT

DATE: 5

Pagc Four

P/FY
1(d). One of the following boxes must be checked:

t I In addition to the names listed in Paragraphs 1(a), 1(b), and l(c) abovg the following is a listing of any and
all othcr individuals who own in the aggrcgate (directly asd as a shareholdcr, partner, and beneficiary of a
trust) l0% or more of the APPLICAIYT, TffLE OWI\[ER, CONTRACT PLTRCHASEXI or I,ESSEE* of
thc land:

Other than the n rmes listd in Paragraphs I (a), I (b), and I (g) above, no individual owns in the aggre gate

(directly and as a sharcholder, partrer, and beneficiary of a tust) l0o/o ot more of the APPLICAIYT, ITILE
OWNE& CONTRACT PURCHASER, or LESSEE* of the land.

That no member of thc Fairfax County Board of Zoning Appeals, planning Commission, or any membcr of his or .

hq immediate household owns or has any financial iterest in the subjeot land either individually, by ownership of 'r
stock in a corporatioa owning such lan4 or through an interest in a partnership owning such land"

EXCEPT AS FOLLOWS: (NQjfE: If answer is none, enter'NOIYE" m the line below.)

No 4a'

(check if applicable) t l There arc mort interests to be listed and Par. 2 is continuedona
'special PermiWarianceAttachmeirt to Par. 2" fotm.

FORM SP/\rc-l lredd Onl06)
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:\pplication No.(s):
(county-assigped applicatioa numffis), to be entered by Couat/ S+qff)

SPECIAI, PERIIIITNARHNCE AITIDAVIT
/7DArE: 5/a ful

(**d11.ffi*tr*
That within the twelve-month period prior to the public hearing of this application, no member of the Fairfax
County Board of Zoning Appeals, Plaordng Commission, or any memrber of his or her immediate household, either
directly or by way of partnership in which any of them is a partrer, employee, agent, or attomey, or through a
partner of any of them, or tbrot gh a corporation in which any of theor is an officer, director, employee, agext, or
attorney or holds l0Yo or niore of the odstanding bonds or sharcs of stock of a particular class, has, or has had any
business or financial relationship, other tban any ordinary depositor or customer relationship with or by a retail
establishment public utility, orbanh including any gtft or donation having a value ofmore than $100, singululy
or in the aggregate, with any of those listed in Par. I above.

EXCEPT AS FOLLOWS: (NOTE: If answer is none, enter "NOI\E" on line below.)

GIQIE: Busineca or fnancial rcladonrhlpc of the tpc dercribed ln this paragraph thet rrlce afur the filing of
this rpplication and bdore eech publlc hearlng muct be disclosed prlor to the public hearlngr. See Par.
4 below.)

(check if applicable) t ] There are more disclosures to be listed and Par. 3 is continued on a
"Special PcrmiWariancc Attachmqrt to Par. 3" form-

Page Five

4. That the information contained ln tlds affdavit is complete, that all prrtnerchipg corporationg end trusts
oming l0Yo or more of the APPLICANT, TITLE OWNER, CONTRACT PURCEASER, or LESSEE* of
the land have becn llsted and broken dom, and that prior to each and wery publlc hearing on this mater, I
wlll rceremine this afidavit and provide any choriged or supplemental information, including buslness or
finarcisl rdaflonstips of the tlpe descrlbed fu Prragraph 3 abovg thct fffuc on or after the date of thls
eirplication.

WIINESS Oe following signature:

(checkone)

aodswom to before me this
County/City of

Iit^,^rqn,' funo1 ,r,qq
(type orprint first name, middle initial, l6st nnritd, and title of signee)

I
20 lrl- in the State/Comm. 6f

-rr
ii t{LL'L I

day

My commission e:pireb:
I

Ft nM SPnrC-l llp&Gd 0AO6)

[ ] Applicant's Authorized Agent

Uffi


